Name

Father/Guardian
Address

IP No

Ref Isﬁcfor |

Discharge Date

Consultant:

2

Rainbow” . L

Cﬁli?dr%vr\:’s ® BirthRight
B

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE AT REQUEST

Baby Of SARASWATHI UHID HNH-00016212

Mr NAGI REDDY Age/Gender 0YOM4 D/ Female
SRI SAI NAGAR COLONY, Kukatpally, Hyderabad, Telangana, INDIA, 500072
IP26-00006667 Admission Date 27-06-2026

Self.
01.07.2026

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS

ICD CODE

MODERATE PRETERM ( 33 weeks + 5 days)/AGA/BABY
GIRL/RDS - NIV

NEONA;I'AL HYPERBILIRUBINEMIA

History: Baby Of SARASWATHI is a moderate preterm ( 33 weeks + 5 days)
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Name Baby OF SARASWATH]I UHID HNH-00016212
IP No 1P26-00006667 Admission Date 27-06-2026

baby girl, delivered to a primi mother by emergency LSCS on 27.06.2026 at
11:28 am with birth weight of 2.48 kgs in Rainbow Children’s Hospital,
Himayatnagar Hyderabad. Baby cried immediately after birth. Apgar scores
were 7/10 at 1 min, 8/10 at 5 min. Inj. Vitamin K 1mg IM was given after
delivery. Delayed cord clamping done. Fetal presentation was Vertex.

In, view of respiratory distress with tachypnea and chest retractions baby
started on DR CPAP and shifted to NICU for further management

Maternal History: Mrs. SARASWATHI is old primi mothers.

Gl - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans were
normal. No history of Pregnancy Induced hypertension/ Urinary Tract Infection/
Antepartum Haemorrhage/ Hypothyroidism/ Gestational Diabetes Mellitus/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

Baby's blood group is O positive.

Examination: Baby was euthermic ( 36.5*%F), euvolemic and was maintaining
saturations at room air. On examination tachypnea , subcoastal and
intercoastal chest retractions present . On auscultation of chest, air entry was
bilaterally equal with normal heart sounds. Bilateral femoral pulses well felt.
Abdomen was soft with no organomegaly. Cry and activity were good. Anterior
fontanelle was at level. No obvious external congenital anomalies were noted
clinically. All external orifices were patent and open. All neonatal reflexes were
normal.

Anthropometry:
Weight at birth : 2.48 kgs.
Weight at discharge  : 2.38 kgs.




HIMAYATHNAGAR

Rainbow” . L
Children’s ® BirthRight
Hospital .

Your Right to a Safe Delivery

Name 7 7 Baby Of SARASWATHI UHID HNH-00016212
IP No IP26-00006667 Admission Date 27-06-2026
Head Circumference + 33:-cms.

Length : 45 cms.,

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 18.3 gm%, White Biood Cell count
of 13420 cells/cumm, platelet count of 2.29 lakhs/cumm and C-Reactive
Protein of 6 mg/l.Serum electrolytes showed sodium of 133 mmol/L, potassium
of 5.4 mmol/L & Chloride of 100 mmol/L. Serum Creatinine was 0.8 mag/dl.
Blood Urea was 51 mg/dl. Serum Calcium was 7.5 mg/dl.

Repeat Hemoglobin of 15.5 gm%, White Blood Cell count of 15000 cells/cumm,
platelet count of 2.58 lakhs/cumm and C-Reactive Protein of 5 mg/I.

Serum bilirubin was 11.4 mg/d! with indirect fraction of 11.3 mag/dl.
Transcutaneous bilirubin was 15.4 mg/dl.
Management: Course during hospital:

RDS-NIV :

In view of respiratory distress, the baby was shifted to NICU and started on
NIPPV. (PEEP: 7, PIP:18, FiO2: 21%). Baby was nursed in thermoneutral
environment and continued on non invasive ventilation support . Initial chest X
- ray was normal. Initial VBG showed pH of 7.36 , pCO2 of 41.3 mmHg, pO2 of
75 mmHg, HCO3 of 23.2 mmol/L and BE of -2.2 mmol/L . As the respiratory
distress settle and serial Blood gases showed improvement , the baby was
weaned off to CPAP mode and later to HFNC and room air by day 3 of life .
Now baby is maintaining saturations at room air without any respiratory

BANJABA HILLS 1 HYDERNAGAR KONDAPUS OUTPATIENT CLINIC i SECLNDERABAD (NANM Accredited)  KONI DAPUR
[— MO - 4246 2290 - 040 - 424
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Name Baby Of SARASWATHI UHID HNH-00016212
iP No IP26-00006667 Admission Date 27-06-2026

distress.

In view of preterm , low birth weight, baby's blood sugar levels were serially
monitored which remained stable.

Feeding: Initially baby was kept NPO for 6 hours , later started on NG tube
feeds once tapered from NIPPV to CPAP .Gradually feeds were increased and
started on spoon feeds after tapering from CPAP . On day 2 baby was noted
with abdominal distension without any vomitings/aspirates , Xray abdomen
done and pediatric surgery consultation was taken ,told as normal . Breast
feeding was initiated on day 3 , but in view of insufficient mother milk
measured feeds were started .Baby tolerated the feeds well.

Unconjugated Hyperbilirubinemia: Baby was noted to have yellowish
discoloration of skin on day 4 of life.

Transcutaneous bilirubin  was 15.4 mg/dl which is in phototherapy range ,
started on double surface phototherapy and continued on direct breast feeds
+ measured feeds. Parents were councelled regarding the need of further
hospital stay and need of phototherapy for atleast 24 hours . Inspite of
explaining about neonatal jaundice and its complications parents were
requesting to get discharged .

Vaccination: Baby was given following vaccination:
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Name Baby Of SARASWATHI UHID HNH-00016212
IP No IP26-00006667 Admission Date 27-06-2026
Vatciné Name Status Date

BCG Given 01.07.2026

OPV e Given 01.07.2026
HEPATITIS B Given 01.07.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.

Newborn screening advanced / Newborn screening-4: To be done on
follow up.

SPO2 : 98 % at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

Parents are counselled about the nature severity of iliness and possible
prognosis of the childs condition. They were also counselled about the need for
further hospital stay. How ever parents were unwilling for further management
on personal grounds and requested the child to be discharged. Hence child is
being Discharge on Request.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds + measured feeds.

Advice:

Keep the baby clean & warm

Regular breast feeding

Continue direct breast feeds + measured feeds as advised.

140 - 4246 2300
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Name Baby Of SARASWATHI UHID HNH-00016212
IP No 1P26-00006667 Admission Date 27-06-2026

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1mI/800IU) 0.5ml once daily till further advice (after 5 days
of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be . done on followup.
3. Serum Bilirubin to be done on followup

Ty Re\fie\i; consultation with Dr. SPANDANA PASUPULETI on Friday(03.07.26) at

Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours, If
breathing fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ........cceeeeee. in a language that 1 can understand and |
acknowledge.
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Name Baby Of SARASWATHI UHID HNH-00016212
IP No IP26-00006667 Admission Date 27-06-2026

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our w
www.rainbowhospitals.in

‘ Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
; 30925
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4 JEFICIENCY CHECK LIST OF CASE SHEET
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List uf Records No. of Pages Legibility Completeness Remarks
1 Admission sheet i
2 Discharge Summary
3 Nursing Initial assessment |
4 | Patient Transfer form ]

5 | In-patient Medical record Pa
6 Doctors progress sheets . S
7 Nursing plan of care and handover sheets ).
8 Consultation sheet
9 General consent for treatment {
10 Consent for Surgery
ﬂ 11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
AT Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam B
23 | Medication Reconciliation .
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
F§ 28 Nurses clinical Presentation
© 29 | TPR &BP chart [
30 | Intake and Out take chart (fluid chart) I
31 | Drug chart (Regular Prescription) I
32 .| Investigation Values (result sheet) +
33 Nebulization chart
34 Nutritional review chart
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 Braden Q Scale
39 Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart ] -
Ut =
Total Nn.;f PagesJ g S

Doc. No. : RCH/ FRM / GENERAL / 126

F
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LOCATION ; OT / Birthing Centre / BirthRight Premium / 3rd Floor {(Zone A,B,C) / NIGU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.
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Ui RESULT SHEET

Date 2lehe |22 le]
Time 15:09 p
Hb 183" [ \o¢
PCV 53 T
RBC s 11 | Mus
WBC 1242 | { C.00
N/L 50.‘1}357_0 en. 3¢
Platelets 129 vag—g X
CRP 60 S0
ESR
PCT
RBS
s ' 133
K <.y
Cl 0o
Ca/Mg >
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Urea < |
Creatinine 0 &
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A/G Ratio
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CSF Protein / Sugar
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N/L
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. @. Rainbow Childrens Hospital-Himayatnagar
Rainbow w2 Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s fi‘" Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital " TEL NO :040-48873000

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP26-00006667 Admit Date :27-Jun-2026 Admit Time :01:22 PM UHID : HNH-00016212

Patient Details :

Patient Name : Baby Of SARASWATHI Age :0D

Guardian : Mr NAGI REDDY DOB : 27-06-2026 01:00 AM

Gender - Female Religion

Occupation : Martial Status

Address (H) - SRI SAI NAGAR COLONY Kukatpally Phone No : 9701947399/ 9676673411
e Hyderabad Telangana INDIA 500072 E-mail . NAGIREDDY135@GMAIL.COM

Admission Details :

Bed Type : NICU Bed No : NICU2-406 Ward Name : 4F -NICU 2

Room No : NICU2-406 Admission Type : First Visit

Contact Details :

Name : Mr NAGI REDDY Relationship : Father

Contact Address : SR| SAl NAGAR COLONY Kukatpally Phone No . 9701947399

Hyderabad Telangana INDIA 500072

S ;;4
Si ture

,' ‘
. y

Doctor Details :

Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 40000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Time : 27/06/2026 13:25 Printed By : 020099 Page 1 of 2
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HNH-00018212 IP26-00006667

Baby Of SARASWATHI
27-08-2028 0YOM2D {F) )
Dr, 8PANDANA PASUPULETI =

Rainbow’

(11— Children’s ‘BirthRight"

M.
CROSS CONSULTATION FORM N
Doctor Name:: @ m\C—‘\‘D“D\ : Date: ‘M«LG \ﬂ’é Time:... k1. L0 P7O.

e T L L Ll LT T TT T T TP P r P PP PP T TTRTT £ CRPPIY. SRR FETRRRE

DiagnOSlspT\‘Z’DSH

a lot to treat the 1

HOSPItAl © ..o A k\,\ ................................................................. Type of Referral :
= 0O Emergency
................................. e | e
. Referred for: [ Opinion [ Co-Management O Transfer of care
0 Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

316 Dy Ml

Findings and Recommendations :

-

v NG~ s agonels
o TATES | add Do

, — Yo SogPead tatere
Consultant : ﬁ /o [ rar

Name: ............. @ \\)&\M‘ﬁ ......... Signature : Ao Date & Time : Mleﬂ 10 ﬁ*"‘

Doc. No. : RCH/ FRM / CLINICAL / 049 /
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HNH-00016212 IP26-00008667

Baby WATHI e
CONSENT FOR ADMISSION S b @ BirthRight
dren’s
T e AT e AT o pital | ) ermsonoms
Name: ........... KQVQ«&&“«&’ ................................. Age: .#YI7.... Gender: Malel] Femab="
UHDNo ... .CA0ay emnte 9 \— Date: '7/*‘\#\/1’@, ...........
N oGy Roddh S/0. D/o, W/o ... Reeem. RodRCs hereby
declare that our patient Mr. / Ms ... BlO:. 0L0Swd-hi........... who is related to me as

is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have clearly explained to me that my patientB/o.. ......... 3COSWCHA......................... during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o %‘ﬁﬂdﬁl .......
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : ... Ssfsd¥e. Signature:......Q U AN
Name : .....Negys. Wedht...............coviicicicii, Name : .......... X D Sas S S
Relationship with Patient: ....0ea6MeN 2 ... Date & Time : ...... "lf?l']‘ﬁhf{g ..... ak. 1,922 pn
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HNH-00018212 IP26-00008667
Baby Of SARASWATHI

27-08-2026 OYOMOD14H (F)
Or. SPANDANA PASUPULETI

A Rainbow’

Children’s (d BirthRight
EEMNBOW HOSPITALS

CONSENT FOR SPECIAL PROCEDURES Hospital |

Patient Name : ......... 260 LSZ%MGM.;?’ ................................................... Gender: [ Male [~-Female
UHID No : .. Y8 Ld- —o001624 2 . Department : ...... AL Csdnnn... Date . 22006/ L.

Lol @&o.%is\ulc\nﬂ S/D/W/0...... DABUSOU AL,

Here by give consent for procedure of : .............c.cc........ AT ( /Vﬁnjum/nVM[w&ﬁ
For my patient, Named : P?Covfgmm.waﬁ ..................... /
The doctors have clearly explained to me that the procedure has following possible complications:

.......................... N I 0 G Y R —

| have understood the matter mentioned above in language known to me and give consent for the procedure.

-

Name of the Doctor performingthe PrOCEAUIE: ... .. ..ottt e e e et e e e e e eraianas

Patient Attendant : Witness :
Signature : ... S.seedat

Name : .....ixxag i Roedeht oo ‘
Relationship with Patient: ... T3t 8 €5 Date & Time : ...iZ.—..?f.T.f.@ [t 11306p1
Date & Time : r),h,_[(—},flélﬁb?“\

Date & Time : ......... 2O 5. . B0pun.

Docu. No. : RCH /FRM / CLINICAL / 019
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CONSENT FOR FORMULA FEEDS riospital _ | o

Your Right to a Safe Delivery

\

HNH-00018212 IP26-00006667
Baby Of SARASWATHI

27-08-2026 OYOMOD14H (F)
Dr. SPANDANA PASUPULETI

Patient Name : I”I“'"””Il‘"" m"""“"m .................................. AQE i, Gender: [ Male [ \Female

UHID N cvvvvteeeoeees s eesssesses s esesssessesssseeeees Department: ............] BALCA2: . Date ... 1—3".‘\1"@
| Mr/ Mrs. : ..........Nm%.ﬁ...@.e.dﬁ!sf. ........................................... aged ?.f.{ ............ years, hereby declare that | have

(ﬂldmiﬁed my [ son/ 4T daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
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Name: .......... Neeh Redthe, Name : .............. 4)) M .......................
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Children’s
Hospital

It takes a lot to treat the little.

BirthRight

» . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery.

--------- Consultant : ------ Dept
Date of Admission : --------=-=----- Time : -=======eeeeemn Date of Discharge : - Time ~—————
Room / Bed No : -----=--------- Ward : --=---==-—eemeeev Suggested Billable bed type :
WARD TRANSFERS
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MEDICAL EQUIPMENT ( WARD & ICU)
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Your Right to a Safe belw-ery

NEONATAL IN-PATIENT MEDICAL RECORD ‘
Mother's Name : .. JE00.... 55 1akeas. enacalls... Age: .. Father's Name : ...Z. 4

Date of Birth : ... 2-C Uf//‘l,,( .............. Date of Admission : ZZ/a;/u ...................................................................

NICU CONSURANE : ........oooevecrerieierirenieriesieiesienssensisnsessssesssssssssessessrs. RETEITING CONSURANT & oot

e AGE e

Transferring Unit: [ OT O Labour Room DOIER [ Ward
Transported? [ Yes CONo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : 7?‘9‘/8(44%“@47‘ MBS, BlOOH ! GIEOUD.S . vxocessoysessssiimmssmsersnses e sosas s isssmsbemminsagsnersases
Gender: OM -EF/ Blood Group : ......cccccveerevecmnssnsisceniscnnnenenne. | Birth Weight (gms):%ﬁé&%ﬂength (513 (R
Date of Birth : 2:(/:.15/7,,4 Time of Birth : L2 Z8 B OFC (6MS) 1 oottt
Place of Birth : ao\ndfcﬁmﬁ’f/mﬂ Estimated Gesth AGE : ... Do F 22 oo
Current Obstetric History : (Booked / Unbooked Case)

Matemal Age; .. HEL cavmins W i BME S o MBITBE LI oissmiivainss LMP' S i iasassimaionsin: BDD vissastissaissnsions

A e SO ATYOOIIS OF WIENIIIEL 7 s vonniwansus oo ensns 3 ebuassssssdssssssse s muas siss 4 eRREA 42 s 2m 4 £ R ARS8 SRR YA R 8RS AP s m e e B R

Booked at What GA. : .....cooovoeeeeeeeereceeeeeieneneeenseeesseresenenessenesss AN STET0IAS DIUGS / DOSES : ....ovveviercreesisrssssessescasesssrssssssssssssssassssnsssrens

EASE SCABEIGIANG 1-.....oxviimannssiarinssssisesyiii s sivnsdh v Feiasse i oo ans vs e3R8 R S A T s s s B S s e
vissecssaeise 1 1 NORNIEZEtION AN tron / FONC ACI » ... ouicaspssiimmsussniiinpsssivossoss ibidikitisbasanng

MATERNAL RISK FACTORS i

Age: [ <18yrs [O>35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [J Yes [ No* . Controlled or not, recent values, HDAT values : .......ccccoovecuricnnnes
If yes, degree of consanguinity : 31 02 O3
H/o PIH (after 20 weeks) / PE Compliance With BX & ...
How many Drugs / Doses / Since how Iong : ......c..ccoevveecuneincuniinens Scans : LGA, TIFFA , Fetal EChO : ....cc.cvvreiireicieeensisnssinann.
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, e e
oliguria, any investigations (LFT, platelet count) : .........cccoomvuinnn. Any other Chronic Medical Problems, when detected

1 o i
IUGER=When deteotad ;. famainmmisamsiiass gt ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / DUCHIS VENOSUS : .....40u.cccvccesccsscsnnnvions (OMalaria CJUTI OTORCH OOTB OIHIV OOJHBV)

i . R e e UL UTI : when : Any culture :

PPROM : Duration : .........ccouucicniennns ‘00 Uterine Tenderness [ Foul Smelling Liquor I HVS (if taken) - Results : ........c.ccoveeiiivinnncee.

Medication during PFEGNANCY : .......ccvvvereuiivenmenrirmersnsssnssssssssssassessmsssssssessesseenssss DUFBHON I oiuiiieiaesissserisisemsssensesassse s ssssssss s ssnssssasssnns
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PT.0.)




HNH-00016212 IP26-00006667
| Baby Of SARASWATHI
27-08-2026 0YOMOD1SH (F)
Dr. SPANDANA PASUPULETI

T

................. P: o7 AU P [ T S
SI.No. | Age | GAwks | B.W | Gender Significant Details
L 1t Fo> | 298 on fordQ,  Gnlrey
- v

PERINATAL HISTORY

Treating Obstetriclan 3 ..t HOSPIENE Siatmmmsmimaassmmissnaiss i< TADOIE ) Outbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) S
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS: O Elective [ Emergency Indication : ...........cccocevvrevvnnce. COrd ABET .. .comsrinmimsimisias s 6 A i s
SPeCify the FBASON © .......vveiiveeeeieeieec sttt Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [0 Assisted Vaginal MAOrMAHONS, BlOISBION b aksivssssvae Ny assisssiasssesssnbrasrssssossesasssnass
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : .......ccovevrrrrrninns Weeks : ..cocvvererene.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink t ) '
2 .
HEART RATE Absent < 100 Minutes > Minutes —m
iv {
REFLEXRRTABLTY | NoResponse |  Grimace | Shimarawar : '
MUSCLE TONE Limp Some Flexion | Active Motion g R
k Cry; i
RESPIRATION |  Absent | Hypoventiation | G00d, Crying 2z, &,
TOTAL 0 g
Resuscitation SvRpds § Posn
- Mean BP (mmHg) | >30(0) | 2029090 | <20(19) 5
Minutes 1 5 10 | Lowest Temp (oF) [ >96(0) 96-95 (8) <95 (15) £ il
Oxygen  Pao2 / Fio2 (mmHg%) | >249(0) 1249(5) | 03099(15) | <03(2)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)

PPV /NCPAP mllinle Seizures [ No (0) Yes (19) - . B

ETT U Output (!l /kg /hr) | >=1(0) L 0.1-09(5) | <0.1(18) b

Chest | Apgar Score [ s=7) ' } 7:7?;(175) . B

i Brith Weian{ | >=1kg (0) 750 - 999 (10) <750 (17)
Epinephrine seA [ >3rd percentile (0) | <3rd(12) | )
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Z@A /u@m (TM//AQ,Q/ CJA?/?/?K~@/;.. 2050,
(7”“’3/'7/14')/

Page: 2/8
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ST

History of Present llineos.

%e,.a 7%4] Adived o0 27f0cfté (0 (encthe btorpid
| | (1 28 By (owwca Logpitd]

Thy el e % GHen £
ﬂ_um‘i‘& /\/&,«{-M-r] Wrwﬂ

J- AL joema, ‘
75, 4Qa€ /ZC«\}M Clakey

o (/’o\.dww’/?—cf A Ao o s @/
o " 70 i, SBO- Gox @ S

leph oy G, T NP @ LAl nsh
)

Investigation details in previous Hospital : 7/{0’” f Leof 947 /lm( des o CW”\(
/h Mm!w&ww % %&, mWM

Feeding History : = (T AP (D (At

~ - 2 VA{% gy 7L

- JdIrn MNES YA © I Lo

Past History : <ol @ - CITFr. CAP. T5Guel

-—

~ 7

Family History : WL )Jan ) COH Clian

- _ /‘/&/‘N@" \//94,6 c_wua/

?&,4‘.4 e

Sacio Economic History :

Page: 3/8 (PTO.)




~  paby Of SARASWATRHr e e—
:;-0’;-2026 0OYOMOD15H (F)
A PASUPULET COVOUT NN

S T T

General Disposition :

VITALS : Temperature : M"”""HR : ...ffﬁg(m-;;na : ﬁf/ﬂ—'ﬂulap WS - . L. el SO

Color of the extremities : /m/‘\.‘
JAUNdICE oo D Pallor : ...ooove.. v I USRI SpO2: LAy @ o ne...

Anthropometry : Birth Weight : 204;0/90’ LG5 s rmatssmsanstin G 2 tinesivassenpossasmerenronsss P FOSOREWBIGNY o

Ponderal INAEX = weeeveeeeeeeeeeeeeeeeeere AGA : oo rereessreessressreess SGA T veevereerssseersensssssensssssesses LGA T rrevrsssossssensesseessesssssserssens

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C):

Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motior : | ART I
CLAVICLES : P

Masses :

EYES : Symmetry :
Red Reflex :
~  Discharge : i

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :

Palate :

Gums :

Lips :

Tongue :

Page: 4/8



HNH-00016212
- Baby Of sARASWATH)

27-08-2026
Dr. SPANDA OYOMOD1sH (5

e N0

BREASTS : Position of Nipples and Number : ™

IP26-00008667

ABDOMEN and Shape \
UMBILICUS : Organomegaly :

Bowel Sounds :

Umbilical Stump :

Discharge :

GENITILIA : Labia / Hymen :

Testicles/penis : J
’V

Anus :

HERNIAL ORIFICES ]

TRUNK and SPINE : {

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : - Mobility :
Hip Joint Examination : i ¢ ) L

Respiratory System :

Breathing Pattern : (] Regular [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR : ("/""‘1 S(@lCR 1560 =~ SAWDrealiNg & .. tnisiissisesmmsveisssssise s simmaiising
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ......cviiiiiiiimiiiiisiisi s ssssass s s ssssssssses s stsansssions

Mention if baby is on : I Hood box [ CPAP [ Ventilator

Settings : O‘L ENf@JM/%

ey, @ Or
SPO, : orererrenserrreserrrasereres AUSCURBHION : ..ocevreerecrrcneencnece. BrEA SOUNAS © oo, Added SOUNdS : .....couevrsemensenssrenensenss

Cardiovascular System :
HR: LS'J‘/M ------------ BP: éj/f""‘"/"f Precordial ACHVILY : ...........ccoowrvvvummseressesssssssssseesssssssssssssessssssssasssssss

FEMOTal PUISES . .ceecviiierceceiecseeis s sasres e as e s nenns

Other Peripheral PulSes : .........c..... .. L@) ........................

Signs:of Cardiac Fallure 2 ..u.sini s s

Abdomen : HOMIRIONTCE  «rismrmm o s s s tians
AP R b s e aissainssace: NDBNPAIONCY:D « o imiuvsiscovivimsvustssessiyuonigrnsines olbe o st o v st
e R A Umbilical COrd : ............ LB FLL V@

Palpable Masses : .......cccooemenennei e @ e gL o L o [ R e, oo oo

AbdominBhGIN @ ... b Meconium passedii: . el ot

Page: 5/8 (PT.0)
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IP26-00006667

Baby Of SARASWATHI

P 27-08-2026

atie

Il

Nervous System : Higher intellectual functions (Sensorium)
State of Wakefulness : ........cceevereeerierinriesn s s sresaesseeans

Prochle SOOI S .0 nsisiisnsiiistab b Bisosisisisssssisbsis

IIIHHI!IIIIIII

BT BT T T T T T T T T TR
)
v s

ovomouﬂ (F)

Dr, SPANDANA PASUPULET

i

NBIVES L suchsisiinisapeiminiisiismmstosdssto oo R D ok ssinsbt st a6 b kS ety ebom i R e s s VAT S s A S e St

| Motor System :
PasSIVE TONE & ...ttt

Active Tone :

Grasp: O Palmar 0O Plantar [ Sucking O Hooting)
(0 R R R £ S L U e e

L [Tl T U [Ny (AL DY S IO - - 11 S,

[0 Crossed addUCION : ......cocviveeiieeirirses e ess e s assssssssssssassssasassasas

ol et B RGO M

DIagnosis : ..........oo...... A»A’. /M/gvm. ( F 4 Q"*“/

ANy Congenital ANOMBIES': s i esis s A s T T s s e e T A D e e G aan R

"M/ s Mcc/

TInES 7 Pe)f

FOOT PRINTS

Left Side :

-

S gl

o
N

Right Side :

&,

Resident Doctor :

Signature :

Name : ............. Q.. M
Date & Time : ......... };,2'7{04 .....

Consultant :

OUINAHITE LD v e S

Page: 6/8
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Bihy Of BARASWATH|

2rn ozn D‘raunouH (F) .
N o .

DISCHARGE PLAN . CE e , :

Informationgivenby: T3 Family (7 Friend Broar

Willpatient Tequire transportation arrangements to go home: OYes ONo O !ﬂ}\_§

Will Physiotherapy require athome: [JYes OONo LOINA )

Is home megical equipmentanticipated: ~ OJ Yes ONo [ONA STyt t )

Ishome oxyigentherapy anticipated; [Yes CONo LCINA ) *

Breastfeedipg ClYes (ONo [ONA

Formula Fedd COYes  CNo LCINA

Are dressing needs athome anticipated: O Yes CONo [ONA

Any other needs anticipated: 1 Yes CINo  [FYes Specify ......coveeeecnee beesberee s e s e r bt e sa s ananaean

Feeding Plan at the time of ShIFHING § . it ssse s ss e s sgessssssssss sasbessssnsasrasssss sarssemsasnasses x
O .............................................................................................................................................................................................

H

.............................................................................................................................................................................................

.............................................................................................................................................................................................

Discharge Details:

Neonatal Gondition at Discharge:

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

Page: 7/8
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Patient Sticker

Feeding: 01 Breastieeding Exclusively O Breastfeeding and Formula Feeding 1 Formula Feeding

“'

VitaminKgiven: TOYes [ONo

Vaccinations given O BCG 1 Hepatitis B 0 DEREIS: v st sr e cestss b e sss s s nasas st b bar s s st r e
NeonatalScreenTaken: ([OYes [ No, parentsadvisedto have Neonatal Screen at National screening

Program GEnter oM ...wveveennns. A Loreremsmnereeressesesnssans

HearingTest:t OYes [ No

Jaundice: CINIL O Slight £1 Moderate

PassedUrine: [ Yes [ No

Passed Meconium: [ Yes 1 No

Weight at discharge: ........oovveviiiirinceresnnrnnn,s

Appointmentwas givenforfollow-upat OPD:  [J Yes i1 No O
Date of Discharge: .....ceceeemeee. f S S

Dischargeto [ Home (€111 OO

Against Medical Advice: [ Yes CI1No ;

Referred to another hospital: 1 Yes O No

Discharge Medications: (iYes [No
17 1 O o OSSOSO

FINE DIAONOSIS: «..eueereecceecnrreieernasastseve et ressreresass s s b ases s s e s Rsa i 2SR TSR R SR SRS E RSP A YR PR T 0S4 45 St ke e S AR AR R A e R TR TR TR RO SR ST A Y SE TR

...............................................................................................................................................................................................................

...............................................................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

DOCIOr SIGNAILIE. ..vvvvveet e vereerrerersessee e rersestessessesnereenssnssasenes
DOCIOr NAIMIE: .vviveerceeesresessesesees s esensssreseressesmnesesessssanssssnns

DEIE & TIIB: cveeee e vereesicieresesesssesrcersesensseeste e ssnsesnnessestassevans
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Patient Sticker

2
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Children’s | @ BirthRight
Hospita] .B'r NBOW HOSPITALS
Tt takes 2 kot o trent the Dithe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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| — DRUG CHART
? Date of Admission: ®1 L’l(;b ....... Drug AllBTGIES:: e iciemivaisssaimmsisiismssssivmisssisis [ Not known any Drug Allergies

FOR THE SAFETY OF THE ATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
hNURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date}
ﬂ DRUG : Tige

SR SRt AP I=UNI JVUE= e -

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : e

Dose Route | Frequency |Start Date

v

e e et el i A e e ® ok

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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‘%G: ZAT. PIPTAZ %?;::J/a)\"qfl\ ,}/\b |
= Dosé\| Route [Frequency [Start Date| | , /
B ;?; 5‘0‘.--7 Q/ {Ll'f l?'/aa G k @@/ /
2 =" | Name & Signatdre of the Doctor oy [ ~
S -S| Starting the DrugsN; Ede) . ’UC>
Qs':) é Additional Instructions: \ \o(‘y@\ﬂ@y N—T
:> gi= i.
. ! ( ,/
Daily Doctor’s Endorsement by a Sign h;,, @/ &y/
DRUG : PO MLTAL yp- %?[t‘i'qﬂ\\bga\h NG
] Dose | Route |Frequency [Start Date| - AR
| e [P0 | T\ | 04 [ V@AY o
L:.? >~ | Name & Signature of the Doctor —% | b |V
L

Verified
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\
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g, 2V el g A
%) >
WA 4
~ | Additional Insfructions: \of @(
\
— /
Daily Doctor's Endorsement by a Sign
Date*
pRUG :G LY CCUL W ensEn A [DF L

Dose Route | Frequency Star‘ Date

qu en | OO M| (X

D
7 )

2

Name & Signature of the Doctor
Starting the Drugs:

-
=]

-

/

‘D Additional Instructions: ,Q“‘@ \/ ~
T EEA A4 2 (L £~
Daily Doctor's Endorsement by a Sign
Datey
DRUG : Tie

.
v
>
A, A e . o A By R T S i At St |

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
™ Starting the Drugs:

Additional Instructions: ] t

Daily Doctor’s Endorsement by a Sign
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| Date»
NARlABLE DOSE TIQIB I Nu:s‘: Sig. I Nurse Slg. I Nm's; Slg. l Nurs; Slg.
j I Dosa Dose Dose Dose
! DBUGJ: Dr. Sign. O, Sign, Or. Sign. Dr. Sign.
‘ -
' Rome Sta[‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr, Slign,
; Name!/& Signature of the Doctor Dosa Dosa Dosa Dose
Dr. Sign. Dr. Sign. . Slgn. Dr. Slign.
Additional Instructiops: pose oo pose e
Dr. Sign. Or. Skgn. Tr. Sign. Dr, Sign.
VARIABLE DOSE Date> ‘
TiQ'lB | Hursg Sig. | Nurse Slg. | Nurss Sig- | Nurss Sig.
- Dass . Dose Dose Doss
e
_u_: JDRU [: Dr. Sign. Dr, Sign., orsgn. | Dr. Sign.
E Route Start Date Dose Doss Doss Dosa
% . Sig, o, Sin. T Sion. o, S
=
“ | Namel& Signature of the Doctor Bose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Doso Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sigm. Dr. Sign.
H STAT / ONGE ONLY DRUGS
, | ' _— Dosage & Other
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Department .....corrmsisnammvaren Date of AdMISSION: ...........coverrecrvvrenns
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= | Diagnosis: Any Infection: C1Yes INo [JNot Known
E 2 DS If YES SPECHY: w...vvvvrvvrrrverrcnrrcserrcsnenn
= i
w> bl e
S | Area q\(p\ e %\5\ b g\ \&
= Shift Time er? A2 22 Gl N\ 2 e
g Medical Condition 05
< | (Any special condition to be noted): w} \?/'05 ¢ 203 e OS OS>
Allergy: OYes C7No |0 Yes (2N Yes 0140 | O Yes CWNot Ol Yes NG |1 Yes “TNo
Tubes/Drains/Catheter: ErYes CINo |¥6s [1No | C¥es Cl1lo |=¥es C1No |CL¥eS C'No |=Yes [ No
Vital Signs: Temp: [36CC |36-bC 365 | g (ke 369 ' 26,85
- Res: R2byiw | 2% Lewm Lubf’ﬂ o slv) ng bpm| agl
z Sp0; (ool - [ywd. [al 2qq- |er-)+ | aqd .
% Pulse: |23 bprm luzb'p“ 16 bql;ﬂ“ Wl 12X \2b,
2] BP: £9)u)/ 10 Fo lw2) b3 [wts® | ¢ pl'n: o |uzl ) 6ul&o
Fall Risk Score: | — — = — — —
Pain Score: | ~ ~ — — "_
Safety Needs: | /e | yeb | M5 | Yo | ves | Yey
@ Physiotherapy | Yes =No |1 Yes CANG | Yes CiNo | Yevs Whe[T Yes Nd | O Yes 1 No-
= | —
:-E Others Specify: —_ an -_ -— -
g Special Diet: |~ Yes CLNe|{Cl Yes CHNO'| ! Yes C-No | [ Yes L-No T ¥eS 1 No (LL¥es CINo
S | Other Special Orders / Medications:
o " — = — P
Post Operative Procedure Special Orders: | — — - . —
Handed Over By Name : ])-r;a_,:, ﬁmﬁﬁow} W(DLM’ de’ }:Ji <_d‘”"“'
[Y"“S N N\
Signature : S S shp- ) | @Y ( v\)
Date: b6 20l | pglelhb| 2#fp [2qfe)2| 29(4
Time: B | @A~ P B S et
3 S P s A RS -,
Taken Over By Name : _'%p}-u Pﬂdﬂ Q\ jnc:______ P%J"“
| Signature : G | oW AL Y AN = Sf
Date: 27p]2b [ 20616 | 1816 [2¢]6]24]2al006[ 2] (]2
Time: %p«v. BH ;“?m 2 P l2zpm | B
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LR b
..— .SING SHIFT HAND OVER FORM - WARD
Treating DOCION: ....c.ovevivicececccc e Department: ......ccccoeveevveveviiiiienins Date of Admission: ..................cccvvveees
Z | Diagnosis: Any Infection: CIYes [ONo [ Not Known
= -
§ If Yes SPeCify: ....ccoovvivevrieciieceieeiens
(-]
2 | A 2 \\f("
-1 Shift Ti &o\\k;\l ?AG ( y '
% ift Time \q1 a)
* | Medical Condition
= A ial condition to be noted):
= | (Any special condition to be noted) ?/05 WS QD ¢
Allergy: O Yes (NG| T Yes ‘el 0 Yes £7No | Yes ©1No | Yes ©/No | Yes CINo
Tubes/Drains/Catheter: Qrés [INo [[>Yes O No|=Yes CONo | Yes C)No | Yes DO No | Yes [ No
Vital Signs: Temp: (Zbe 5% | 36, 8—| 26-6T
- Res: | Wb eSO | WD bpr)
g PO |[CHY- | Qerfr | \OU /)
2 Pulse: || w$s \uukd | 1w
w
% BP: |6 w2l u\uo | —
Fall Risk Score: | __ -
Pain Score: - e =
Safety Needs: | Y ¢> Uy u YU
= 7§
" Physiotherapy | Yes CL,NO| ) Yes I No+™ Yes =No [ Yes CINo [T Yes O No [ Yes T No
=
g Others Specify: — - —
E Special Diet: | Yes CJNo | Yes tTNo | 0 Yes =No | 0 Yes CINo | Yes ©1No | Yes & No
E
S |Other Special Orders / Medications: e
[~ =
Post Operative Procedure Special Orders: - —
L
w1 .
Handed Ov.er By Name : i 39}_{—& Tcy@" Q, "
Signature : pet X =
Date: zalelze |2 Sle\r 6 1
Time: SAm | B W{\ LA
Al \ 0‘-’, i
\v/ \\a\\(/\ o
Taken Over By Name : ,
v O [
Signature : () %{
Date: ’b’\}' 20 h\}L
Time: /? ? M

Docu. No. : RCH/FRM / CLINICAL / 097



D

E;'ngz;::;: m:m . Rain?jw‘ .

O, SPANDANA PASUPULET) BRADEN 'Q' SCALE Children's | B BirthRight

e e .“7
Date:[2 e [23)6 P&[G[28][8
Time:| €1— | yoy MG O

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

3

Mobili . 254 . e ; \ . o .
R in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 2} 5 3 _3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
R Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
‘Activity The degree 1. Bedfast : R : ) z : 4 ¢
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:
responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good positionj
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Moisture Degree iy Bonstanily "'M < Vary Wolet: ; 3. 9“!‘”‘“““." molst . = 4 Rarely moist
tiwhich Skin is kgpt _mo:sl almost constantly S_km is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper . 3
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 —}
i e Dampness is detected every time 8 hours. every 24 hours. 5
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:;

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to altered mobiiity, consider occupation therapy referral for advica
Reguiar Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Ge! pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap ray
Advance fo a higher level of risk if other major risk
factors are present
. ‘ High density foam matiress
Usa the Same Protocol as for “At Risk” Patients i
13-14 Moderate Risk ) Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk [n addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
) Use same protocot as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk Add a pressure redistribution surface for pafients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overiay
K
N
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1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: b
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in ,1
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. S 5
without assistance. to completely turn self independently. independently. o
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
A i . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fc“;'t:ig;:eagge;t;? ;:lom(; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3
Py : and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every _g 3 3
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to

responds to only painful stimuli, cannot
communicate discomfort except by

Responds to verbal commands, but
cannot always communicate discomfort

Responds to verbal commands.
Has no sensory deficit that would limit

Sensory Perception diminished level of consciousness or moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or 3 3
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1.{_:onstanily moist: 2. Yﬂl:]’ moist: ) 3 Oecashnallv moist: ) B 4, Ba!aly moist: o
to which Skin is kt_apt _mois! _almost F:onstantiy S!-:ln is often, but not always, moist. Skin is occasionally moist, requiring Skin is usu._lally dry, rounr'\e diaper .
skin is exposed by persplra_non. urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 \,3 3
o Miolsturs Dampness is detected every time 8 hours. every 24 hours. j

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent probiem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

take a dietary supplement.

3. Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

Tissue Perfusion &
Oxygenation

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

W,

Severe Risk : lessthan9 | High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

TOTAL SCORE

<

| Not at Risk: 19-23

Evaluator's Name

y




Pl

Support Surfaces
Risk Score Gategory Action (Pleass Note: Only required for children who-are deemed at risk due
' to altered mobility, consider occupation therapy referral for advice
« Reguiar Turning Schedule ‘ _
« Enable as much activity as possible High density foam mattress
1518 At Risk « Protgct the heels Gel pads for high-risk areas
« Use prassure redistribution surfaces Aternating nressure mattress overla
« Manage moisture, friction and shear 9p y
« Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
« Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk Gel pads for high-risk areas
+ Position patient at 30 degree lateral incling using foam wedges )
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderale Risk” Patients High density foam matiress
10-12 High Risk «  In addition to regutar turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High RIsk” Patients High density foam mattress
Less than 9 Severs Risk « Add a pressura redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Date :
Time :

E[ﬁllb

me

Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

S

L |

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 2
without assistance. to completely turn self independently. independently. )
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e Ability to walk severely limited or Walks occasionally during day, but for OR walks
‘Activity The degree 1. Bedfast : B ¢ k ; ;
of physical activity’ Gorfinsd to hed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2.Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

) tq which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 5
skin is exposed ; i
5 it Dampness is detected every time 8 hours. every 24 hours. 3
W patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient 3
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely g
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or |Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

AL
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Support Surfaces
Risk Score Category Action {Plaase Note: Only required for children who-are deemed at risk due
{0 alterad maobility, consider occupation therapy referral for advice
Regu:ar Turning Schedule . '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
« Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure matiress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk » In addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure matiress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date Date Date Dat Date Daf Date Date Dat,
Sedation Normal Pain / Agitation 1] _‘f_‘
oy o A AN A R EACTAT A
: Time Time Time Ti Time Time Time Time Time
: ; : ! : EL0) [ME[8q [A [mM6 [ 62 [Ny [
Proceduremip — | — = o — | —
::fr::ll No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
rritability stimuli minimally with painful | irritable intervals consolable continuous cry : 4| A
stimuli Inconsolable N [RA o n &LB\ A | OF Okl’b\ MA N
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake N Ay ~ ,3
No spontaneous Little spontaneous or A O (\;. 4_\ Aofr A N b
movement movement Arouses minimally / no %\ ﬂ[[g\
movement (not sedated) L
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual NAL rOal » f CM e__‘f'i—A\ 1 A 4 Y ~
$x‘tmnlllu No grasp reflex Weak grasp refiex Relaxed hands and Intermittent clenched | Continual clenched toes,
one Aaccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense NAT Np | O _@é~ A A
Body is not tense mB" L ) a’B\ Afw
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, $a0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or | baseline with stimuli | age 5a0, 76-85% with Sa0, less than or equal | 71| NA [0 A
apnea stimulation - quick 0 -;5% with % ~ ) N 0L [ A ,[l'—-
i stimulation - slow : SN e
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age/ |2 K E\LX. 1 gaq 3 A 20 Ww|3u
w > iq !:jd . W - WS
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age K — - ‘/05 O— | e [z I
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / —— _— —
+11f 32 - 35 weeks gestation age / Corrected Age Agitation Score e L N (R ~ | o=
et Intervention p—= o P - - R
Deep Sedation: Score = -101t0 -5 =
Light Sedation: Score = -5 to -2 Effectiveness =5 = | T~ | = — —
Pain Score less than or equal to 3 - No Intervention —,
Pain Score greater than 3 — Intervention \y/ a//
Open. Sqaro Siynarete P, ‘i‘* @ @‘"‘k . @ ﬂ,

Docu.No: RCH' /FRM/CLINICAL/094
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NPASS: Neonatal Péin, Agitation & Sedation Scale

, , Sedation Pain / Agitation
. Obsé'rve the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
! behavior. behavior,
How to use Stimulate the infant and observe and select a score for each béhavior, Select only one numeric value per behavior,
’ Select only one numeric value (Highast) per behavior.
- !
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
A’ NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior arsas and for corrected
~ |, Documentation Document total NPASS Sedation scare in the medical record. gg(s)trztional age (if indicated) to generate a total NPASS Pain/Agitation
"f' L ' -
) ! NPASS Pain/Agitation total score has a range from 0 to 13 possible.
\ Document the total NPASS Pain/Agitation score in the medical record
. 4o
Desired [evels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and detarmine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
: » “Deep sedation”: goal score of -10t0 -5 pain in the infant
i » Deep sedation is not recommended unless an infant is « Continue evaluation to determine individualized patient interventions
R receiving ventilator support, related to the high potential for {non-pharmacological and pharmacological).
hypoventilaticn and aprea + Reassess patient per frequency of local pain policy.
Interpretation ~ +* . D"l‘,ig‘ht sedatian™: goal score of -5 to -2 « If upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
» A negative score without the administration of opioids/ sedatives
may indicate:
* The premature infant's response to prolonged or persistent
pain/stress .
s Neurologic depression, seps’s, or other pathology ) ;
4 g’
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Tt takes & fot I treat the Bt Your Right to a Safe
NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
P Sedation Normal Pain / Agitation 1; tl Date Date Date Date Date Date Date Date
Criterla Time Time [ Time Time Time Time Time Time Time
-2 -1 0 1 2 T
1
Procedure iy
Crying No Cry with painful | Moans or cries Appropriate crying Not | lrritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry A
stimul Inconsolable '
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or W
movement movement Arouses minimally / no I\l
movement (not sedated)
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual N‘]l(
Extremities No grasp reflex Weak grasp refiex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay
tone Normal Tone splay Body is tense [\[ {i\
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, 50, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal
apnea stimulation - quick 1o 7’5% with J\_{:)L
focovery stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / [2 L[ -\
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age Y. <2
+21if 28 - 31 weeks gestation age / Corrected Age Total Pain / s
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score I 7
Intervention Naresnion =
Deep Sedation: Score = -101to -5
Light Sedation: Score = -5 to -2 Effectiveness .=
Pain Score less than or equal to 3 - No Intervention -
Pain Score greater than 3 — Intervention Signaturs K K ,:)
Open_ Squarish ™~ f
Docu.No: RCH' /FRM/CLINICAL/094 o (PT.0)



NPASS: Neonatal Pain, Agitation & Sedation Scale

Sedation

Pain / Agitation

How to use

Observe the infant for a minute before selecting a scors for each
behavior,

Stimulate the infant and observe and select a score for each behavior.
Select only ane numeric value (Highest} per behavior.

Observe the infant for a minute before selecting a score for each
behavior.

Select only one numeric value per behavior.

Scoriny/
Documentation

Sedation scores are negative scoras only

Add the scores from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the patient's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCOre.

NPASS Pain/Agitation total score has a range from G to 13 possible.

Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation”: goal score of -10 to -5

« Deep sedation is not recommended unless an infant is
receiving ventilator support, related to the high potential for
hypoventilation and apnea

» “Light sedation”; goal score of -5 to -2
Reassess patient per frequency in focal sedation policy

« A negative score without the administration of opioids/ sedatives
may indicate:

« The premature infant's response to prolonged or persistent
pain/stress -

» Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.
Any score greater than 3 indicates the possibility of the presence of
pain in the infant

+ Continug svaluation to determine individualized patient interventions
(non-pharmacological and pharmacological).

» Reassess patient per frequency of local pain policy.

« if upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacoelogic intervention.
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Il \\\\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\ CHECKLIST FOR THROMBOPHLEBITIS rospital_ | ) smaeomins
2316)> ¢ ~alelntaslle 2406/
R DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 O |7 O 0 " oo |0
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 0|~
* Slight pain near the IV Site / / Observe cannula AA O m
* Slight redness near IV Site b Qe A
Two of the following Signs ”
o Early stage of phlebitis /
3 | are evident: . 2 O o o |0~ Q4
Pain at IV site Redness Resite Cannula o | Ol AA
mgg? e IOl SIS s Medium stage of phlebitis / o
4 T Resite Cannula Consider 3 -0 A D
Pain along Path of cannula Alp.
Redness around Site Swelling Treatment v GJQ\ VO"‘“
Il of the following Si ;
Eviger:? an Ig\{:\tf;gi?églns e Advanced stage of phlebitis or 0
: ; the start of thrombophlebitis / D AN
P | °
) gzgn?:; gm:tr? doéi;;: = Re site Cannula Consider 4 © a{b\ CEN AN
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of 2] 0O o N o W
6 | along Path of cannula Redness Uvpoptidhis /. 5 0‘5"‘- CUQ\
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse &L,% ¢ 1 ( é I ) Qr——@ }

S

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature :

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature :
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Patient Sticker Rainbow” . .—n i
Children's | @ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospitat .‘w”"ﬂf
Zole[rb
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [y E N E M E Remarks

1 | IV site appears healthy I\g’bi?r:i 2;!1)25';2?“3/ 0 C | p

One of the following signs is O
5 evident : Possibly first signs of phlebitis ’ O ,

* Slight pain near the IV Site / / Observe cannula 0,

* Slight redness near IV Site

Two of the following Signs s :
3 are evident: Ezg ;?gﬁnﬂl aphiebltls/ 2 0l 0

Pain at IV site Redness

b g HETIOWN Sk are Medium stage of phlebitis /

evident : . .
4 | Pain along Path of cannula ?es;:e Catnnula Consider 3 |0 |© 0

Redness around Site Swelling reatmen

A e TS SIS anc stage of it 0 | o
5 Pain along Path of cannula }I;e s_;argo:]thrlorr&bcr)]p:lée?ms/ 4 O

Redness around Site Te S8 L2NilK Lon5i0e

Swelling palpable Venous cord reatment

All of the following Signs are

gvident and Extensive : Pain Advanced stagt_e of % O
6 | along Path of cannula Redness }h;’Tbgph:eb't'ié . 5 D

around Site Swelling palpable it Teaimant.1a s

Venous cordpyrexia Cannula "

=
Signature of the Nurse @ L\-Q}}T\

\,ﬁ'

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ........ § \’\g"/w“ ......... Name: ...... &KAM% ..............

Signature of Ward In Charge :
11 B e e Name: ....... ﬂg ..........................................

Docu. No. : RCH /FRM / CLINICAL / 137
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MAINTAINING CPAP / HFNC / NIV pate: ... 216126

CRITERIA MET / NOT MET _IYes __/No Comments hv
Morning | Evening Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply
Flow Between 5-7 Litres / Min
Humidifier Temperature Correct (36.5-37.5*C)

-

P
/

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

\“\4\\

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

&\(\

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

R RS

Septum Intact
POSITION:

Head Position Correct

y|

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
0G Tube in SITU
Baby Comfortable

NMUSS TSN TSNS TSP s

Chest Retractions

IS5 [

Name of the Nurse:. | | m/(,,QMf =

Signature of the Nurse: EW L
Date & Time:, 23\ 6\Ve 2 Hu) 2%

*|f CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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MAIN .~wiNG CPAP / HFNC / NIV

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

CRITERIA MET / NOT MET [ |Yes [ |No

Morning | Evening Night

Comments by
Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

SIS TSR SRS SFE S T [ S

Name of the Nurse:

¢
3

Signature of the Nurse:

?%\u\\ NN Y <[ s

4

Date & Time:

&

s N R S S T S S Y,
=

oy

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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Rainbo tneval Team P

TRANSP RTSHEET winvew | @

R — Children’s BirthRight
W Ir N'Clj\m/—.ﬁ Number i . BY RAINBOW HongALS

e | | — Hospital
| 717 S uﬂ—_‘—f— i It takes a lot to treat the little. Your Right to a Safe Delivery
Date: Date Month |  Year

| J ]

| Type of Transport: | || Urgent || Standard | Planned
Patient Name : .. EC; Q&umﬂ' DOBZLDay IVIonth Ye.a.r W ToB (NICU) r__ﬁm;’PM |
Gender: | Male ‘:E:E“L Birth Weight: |1 J-., Current Weight: | GA: ’ Weeks ‘ s | Days | CGA: LWeeks

History (by Doctor)

Materal History: ~ Antenatal Steroids | | PROM [ | s MgsO,[ | aPeAR | | | | vik[ |
ANEDIONICS jcvsssivsuimssispsaossapsanesss HVS ...

Referring Hospital : ........ S5t Al ....... é(r.u dL., M ............... Referring Doctor ..
Destination Hospital : ................ /2&..4\ Gt / '/Z’f)}n ~L (74«,“(.7 oﬂrny‘--’,! ..............................................................
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Assessment at Referring Hospital
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[ Summary of Interventions at Referring Hospital

| Airway & C-Spine | g S\ 0@ \ }
Primary Intubation 1 RRT ] RH Other Airway E1'RRT. - C'C] RH |
Re-Intubation LI RAT ~! RH C-Spine Imiobilisation ~ 1 RRT “ LI RH |
ETT Repositioning 1 RRT L] RH
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LFQ, (........ L/min) T RRT [ RH Chest Drain L1 RRT L] RH

HFNC 1 RRT L1 RH Non-Invasive Vent L1 RRT ] RH

Mechanical Vent 1 RRT L1 RH ECMO [l RRT .1 RH

Inhaled Nitric Oxide ] RRT L] RH Surfactant 1 RRT ] RH
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Inotropes / Vasopressors L] RRT L] RH (Dose) Intraosseous Access L1 RRT [J RH (Site)
Central Venous Line / UVC 1 RRT L1 RH (Size, Site, Peripheral IV ] RRT ] RH (Site)

Ultrasound Guidance (] RRT [ RH Lumen Atemphepe / pefibrillation 1 RRT " RH

Arterial Line / UAC L] RRT ~J RH Postaglandin Infusion [ RRT [J RH  (Dose)
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CT Scan /NSG ] RRT ] RH Sedation [ RRT ] RH

3% Sailne / Mannitol [l RRT L1 RH Muscle Relaxant L) RRT L1 RH
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Nasio / Orogastric Tube ] RRT L1 RH Blood Products 1 RRT Ol RH

Urinary Catheter [l RRT L] RH Neonatal Cooling ] RRT ] RH

BERAlBA NGBS .o A e R A R e T R S T T e T R e i st
Discussed with RRT Consultant : Yes No CONSUREN NEIIET ..o vvimvmmsimssiinitasisssesssvsiasiisisaa i oty

O OTRMVEINIES . viessnsrarosmaninensaianssssansvsdhassasopertssensns srananssns nssnras Erusa nERARa AR Yo Sarn s EansmesAN SRS o s UAR S £susinmth Sk od s e eSS s R o By

B e Y e L S oE L L L LR A P T T v oo
[ Monitoring During Transport by Doctor (Hourly) o .
. Time | Temp HR RR Spo, BP CRT ETCo, PUPIL AVPU




|  Clinical § Status at Arrival to Rainbow Children’s Hospital |

' Clinical Examination
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\ Handuvsr given to (Name) ] Reasons for Not Transported
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(| Patient Improved | PatientDied [ | Patient Died in
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Final Qutcome of the Patient: | DISCHARGED DEATH LAMA

Other Comments:

TRANSPORT CONSENT

I i meaatsusis i s s e SR 15[ E— T T B0t L e
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| give consent for any procedure or interventions needed for the treatment of my child.

| am fully aware that the transport of my child in the ambulance is risky and the associated risks have been fully explained to me by the transport team. | also
state that the hospital authorities, including referring hospital, transport team and the hospital to which the transport is being carried out, will not be held
for the consequences arising out of the transportation.

A fully description of the transportation, including risk, complications and consequences including possibility of fatality like death, has been discussed with
me in a language known to me to my satisfactory understanding.

Expected cost of treatment has been explained to me in my own language.
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